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ABSTRACT 

Metronidazole and furazolidone were compared for efficacy in 268 
seven to 11 year old children infected with giardiasis. With metronidazole the 
cure rate was 82.3% and 80.0% in boys and girls respectively, while 
furazolidone showed an efficacy of74.4% and 71. 7% in the corresponding 
groups. The overall efficacy was 81.1 % with metronidazole and 73.3% with 
furazolidone. There were no significant differences between metronidazole 
and furazolidone efficacies in regard to the age groups or sexes. 
MJ/RI, Vol. 6, No.2, 105-/07, 1992 

INTRODUCTION 

Giardia lamblia is the most common intestinal 
parasite, distributed worldwide, particularly where 
sanitation is poor. It is more prevalent in children than 
in adults.' 

Four drugs are effective in the treatment of giar
diasis; quinacrine, metronidazole, furazolidone, and 
tinidazole.2 Furazolidone and metronidazole have 
been routinely used in clinics and each have their 
advocates.'·s Comparative studies have varied con
siderably in their patient population, drugs tested, dose 
and duration of treatment, method of patient alloca
tion, ascertainment of compliance, and criteria for 
cure. 2,3.6.7 ,8 

Metronidazole is used in children and adults, but in 
children it should be given in smaller doses.' However, 
some authorities have not considered furazolidone in 
the list of drug priority for treating giardiasis', while 
others prefer f urazolidone.'·s 

The present study is an attempt to compare the 
efficacy offive- day metronidazole with 10- day furazo
lidone in treatment of268 seven to 11 yearold children. 

MATERIAL AND METHODS 

Chidren aged 7 to 11 years old with laboratory-
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confirmed giardiasis were enrolled after obtaining 
informed, oral consent from their parents. They were 
randomly divided into two groups. Infected children 
were weighed and assigned to one of two regimens. For 
one group (122 children), metronidazole was given 
orally in a dosage of 25 mg/kg/day divided into three 
doses for a period of 5 days! The second group (146 
Children) received furazolidone 8 mg/kg/day orally 
divided into three or four doses for a period of 10 
days,,·10 Both drugs were used in tablet form with 
meals. 

Post- treatment stool specimens were obtained at 
four weeks. Fresh stool specimens were concentrated 
by the formalin- ether solutions." Cure was defined as 
failure to identify giardia in post- treatment stool 
examination. Treatment failures were classified as 
cysts found in any post- treatment specimens. Children 
unable to tolerate furazolidone or metronidazole were 
retreated with the other drug and excluded from the 
study groups. 

Statistical analysis was by X2_ test. P value of <0.05 
was considered significant. 12 

RESULTS 

The efficacy of metronidazole and furazolidone in 
boys, girls and both sexes are shown in Tables I, II and 
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Metronidazole and Furazolidone in Giardiasis 

Table 1. Thccfficacy ormctronidnzolc and furuwlidonc in 7 to II year 
old hoys with Giardiasis 

� 
Metronidazole Funl7.olidullc 

Age 

(years) nn. percent no. percent 

7·8 24 83.3 31 71.0 

9·10 19 84.2 30 76.7 

11 19 78.9 25 76.lI 

Towl 62 82.3 86 74.4 

III, respectively. The efficacy of metronidazole was 
better in both boys and girls than the corresponding 
sexes or age groups treated with furazolidone (Table J 
and II). The overall efficacy with the course of therapy 
was 81.1 % with metronidazole and 73.3% with furazo
lidone (Table III). The difference between efficacies of 
the two drugs was not statistically significant in regards 
to the age groups or sexes. 

DISCUSSION 

The results obtained from this study indicate that in 
routine medical practice, one should expect cure rates 
of 81.1 % and 73.3% for metronidazole and furazoli
done, respectively. Thus still quite a few number of 
patients remain untreated. Therefore, stool examina
tion one month post- treatment should be done to make 
sure whether treatment was efficient. 

Although the difference is not statistically signifi
cant, furazolidone, in the commonly recommended 
dose as used in this study, appears to be less effective 
than metronidazole. This finding is in accord with those 
found by others· However, an exact comparison is 
very difficult, because each worker has used different 
therapeutic dosages in different age groups with com
pletely different courses of therapy. 

Furazolidone given in larger than therapeutic doses 
over long periods of time has been shown to be 
associated with an increased incidence of mammary 
tumors in rats. 13 With metronidazole administration, 
mammary and lung tumors occur with doses similar to 
those used therapeutically. 1 •. 15 It is also mutagenic in 
bacteria 16 and its use in children has generally been 
reserved for infections that fail to respond to other 
drugs. Metronidazole is a more effective drug; howev
er, it is not currently licensed for giardiasis, and there is 
concern over its mutagenicity. 4 

At this time, none of the drugs currently available 
for the treatment of giardiasis in children are ideal. The 
point of prime importance is that usage of these drugs 
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Tahle II. Thccfficacyo fmctronidazolcmld furazoJidoncin 7 to 11 year 

old girls wilh Giardiasis 

� 
Metronidazole Fun,,:olidonc 

Age 

(years) no. percent no. percent 

7-8 19 6804 23 69.6 

9-10 20 85.0 16 7S.U 

II 21 85.7 21 71.4 

TOI:JI 60 80.0 60 71.7 

Table III. The cfficucy of metronidazole and fUr:1zulidunc in 7 to I I  
year old boys and girls with Giardiasis 

I� Metronidazole furalolidone 

Age 
( y ears) no. pcrct'nt no. percent 

H 43 76.7 54 7004 

9-10 39 84.6 46 76.1 

II 40 S2.S 46 73.9 

Total 122 SI.I 146 73.3 

must be carefully prescribed. Because of Iheir carci
nogenic effects, they should never be given repeatedly 
by physicians. A drug that is effective, nontoxic, and 
free of carcinogenic potential would be a welcome 
development in the treatment of children with giar
diasis. 

ACKNOWLEDGMENT 

The author gratefully acknowledges the valuable 
assistance of Dr. Khirolah Ghorbani, M.D. at the 
Department of Pediatrics and also kind cooperationsof 
Dr. Mohsen Janghorbani, PhD., at the Department of 
Community Medicine, Kerman Medical School, and 
Dr. Iraj Norazian at the College of Veterinary Medi
cine, University of Tehran. 

The metronidazole and furazolidone used in this 
study were supplied by Pharmamed Ltd. and Tehran 
Darou Laboratories Co. Ltd., respectively. 

REFERENCES 

1. Yardley JH, Bayless TM: Giardiasis. Gastroenterology 52: 301-

304. 1967. 
2. Stevens DP: Selective primary health care;strategiesforcontrolof 

disease in the developing world. XIX. Giardiasis 7: 530-535, 
1985. 

 [
 D

ow
nl

oa
de

d 
fr

om
 m

jir
i.i

um
s.

ac
.ir

 o
n 

20
25

-0
7-

12
 ]

 

                               2 / 3

https://mjiri.iums.ac.ir/article-1-1489-en.html


I. Sharifi, M.D. 

3. WHO: The Fourth Report of the WHO Expert Committee, 
Containing the Sixth Model List of Essential Drugs. 6-7. 1990. 

4. Plordc 1J: Giardiasis. In: Braunwald E, ct 31 (cds), Harrison's 
Principles of Internal Medicine. New York, McGraw· Hill, Inc. 
1: 802·805,1991. 

5. Farfar JO, Arneil GC: Textbook of Paediatrics. London, Chur· 
chill Livingstone Co, \493, 1990. 

6. Craft Je, Murphy TV, Nelson JD: Furazolidone and quinacrine: 
Comparativcstudyoflherapy forgiardiasisinchildrcn. Am] Dis 
Child 135: 164·166, 1981. 

7. Murphy TV, Nelson 10: Five and ten day therapy with furazoli
done for giardiasis. Am J Dis Child 137: 267-270, 1983. 

8. Lerman SJ, Walk.er RA: Treatment of giardiasis. Clio Ped 21: 
409-414. 1982. 

9. Mahmoud AF: Intestinal protozoa. In: Behrman RE, Vaughan 
VC (cds), Nelson Textbook of Pediatrics. 12th edition. Phi
ladelphia, W.B. Saunders Co, 837, 1983. 

107 

10. Mahmoud AF. Kaplan BS: In: Behrman RE. Vaughan VC(eds), 
Nelson Textbook of Paediatrics. Philadelphia. W.B. Saunders 
Co,725,1987. 

11. Ash LR, Orihel TC: A guide to laboratory procedures and 
identification. Raven Press. 12-13, 1987. 

12. Annitage P: Statistical methods in medical research. Oxford, 
Blackwell Scientific Puplications, 131, 1977. 

13. Anonymous: Treatment of giardiasis (Mcd lett) Drug Ther 18: 
39,1976. 

14. Legator MS. Connor TH. Stoeckel M: Detection of mutagenic 
activity of metronidazole and niridazole in body fluids of humans 
and mice. Science.1S8: 1118,1975. 

15. Rustia M. Shubik P: Induction of lung tumors and malignant 
lymphomas in mice by metronidazole. JNCI 48: 721-729, 1972. 

16. Voogd CE, Van der Stel 11. lacobsJJ: The mutagenic action of 
nitroimidazole: 1. Metronidazole, nimorazoie, dimetridazolc 
and ronidazole. Muta Res 26: 483-490, 1974. 

 [
 D

ow
nl

oa
de

d 
fr

om
 m

jir
i.i

um
s.

ac
.ir

 o
n 

20
25

-0
7-

12
 ]

 

Powered by TCPDF (www.tcpdf.org)

                               3 / 3

https://mjiri.iums.ac.ir/article-1-1489-en.html
http://www.tcpdf.org

